D & F Repeat Rule

Application
Name:
(Last) (First) (Middle)
Complete Student ID: Local Phone Number: (304)
Address:
Major: Advisor’s Name:

| am repeating for the FIRST time the following course during the

(Fall, Spring, Summer)
Semester of 20

CRN SUBJ Course # Sect

Title Credit Hours

The first time | took the above course, | made a grade of:
Please check one: D F

Please apply the D & F Rule. | understand the grade | earn the second time will be counted and the first
grade will be deleted from my cumulative average.

| began my college studies at West Virginia University Institute of Technology in the
(Fall, Spring, Summer)

Semester of 20

Date: Signature:




